
                                                                                                                           STATE OF HAWAII                                                                                                          
                                                 DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS 
                                                 HIOSH / BOILER AND ELEVATOR INSPECTION BRANCH 
                                                 830 PUNCHBOWL STREET, RM. 425, HONOLULU, HI.  96813 

                                                                                           PHONE: (808)-586-9141         FAX  (808)-586-9104 
 
                                           APPLICATION  FOR   INSTALLATION   PERMIT  
 
 
                                                                                                                 Application Date___________________     
 

PROJECT NAME ___________________________________________________________________________________________________________ 
 
PROJECT ADDRESS_________________________________/______________________________/__________/______________/_______________ 

                                STREET                                                     CITY                                 STATE            ZIP CODE                PHONE NO. 
    ______________________________________________________________________________________________________________________________ 
 
   NAME OF INSTALLER ( If other than the Applicant ) ____________________________________________________________________ 

 
ADDRESS OF INSTALLER_______________________________/__________________________/___________/_______________/______________ 

                                       STREET                                              CITY                               STATE                ZIP CODE               PHONE NO.  
 

C-4 LICENSE NO.  _________________________________________________________      EXPIRATION DATE ________________________ 
  
CONTACT PERSON AT SITE______________________________________/_________________________________/______________ 

                                                                                NAME (Please print)                                                     POSITION / COMPANY                           PHONE NO. 
   ______________________________________________________________________________________________________________________________ 
     
    1. ARE ALL MINIMUM CLEARANCES MET ( SEE NEXT PAGE  ) ?    YES______     NO ________       REASON (If no ) ____________________________ 

2. IS THERE ANY OTHER BOILER OR PRESSURE VESSEL AT THIS PROJECT ADDRESS ?       YES ________             NO _________ 
3. HAW / HHB / HPV NO. OR NATIONAL BOARD NO. OF OBJECT  TO BE REPLACED _____________________________________________________ 
4. DISPOSITION OF OBJECT TO BE REPLACED ( NAME, ADDRESS AND PHONE  NO.  OF NEW OWNER/USER ) _____________________________ 

   ______________________________________________________________________________________________________________________________ 
 

                       APPLICATION FEE TYPE OF OBJECT 
INITIAL INSTALLATION RETROFIT ( SAME SIZE/CAPACITY ) 

   QUANTITY  NATIONAL BOARD NO. 

1. POWER BOILER  
    (over 15 psi steam)          

       $190.00 each                    $190.00 each   

 2. HEATING BOILER 
    (heater,15# steam,etc.)   

       $150.00 each                    $125.00 each   

 3. PRESSURE VESSEL 
    (air/hot water tank,etc.) 

       $135.00 each 
 

                        $100.00 each 
                         

  

 4. STERILIZER/KETTLE 
   (unfired ) 

       $120.00 each                         $80.00 each   

 
GUIDELINES 

1. C-4 LICENSE  IS NOT REQUIRED FOR THE INSTALLATION OF AN AIR TANK OR HOT WATER STORAGE TANK. 
2. THE BOILER INSPECTION BRANCH SHALL BE NOTIFIED UPON RELOCATION,TRANSFER OF OWNERSHIP, OR SALE OF THE ABOVE 
    VESSEL, AS REQUIRED BY LAW. 
3. IF THE OBJECT IS FOR PERSONAL USE, DISREGARD NOS. 5, 6, AND 7 BELOW. 
4. THE NATIONAL BOARD NO. SHOULD BE COPIED FROM THE VESSEL’S NAMEPLATE . 
5. OBTAIN A COPY OF THE MANUFACTURER’S DATA REPORT  AND ATTACH TO THIS APPLICATION. 

                6. A LAY OUT / DRAWING SHOWING ALL THE CLEARANCES AROUND THE OBJECT SHALL ACCOMPANY THIS APPLICATION. 
7. DETERMINE THE TOTAL APPLICATION FEE FROM THE ABOVE TABLE  AND MAKE CHECK TO: DIRECTOR,BUDGET & FINANCE. 
8. APPLICATION WILL NOT BE PROCESSED UNLESS THE APPLICATION FEE IS RECEIVED. 
9. MAIL APPLICATION AND CHECK  TO : STATE  OF HAWAII, DEPARTMENT OF LABOR AND INDUSTRIAL RELATION, HIOSH / BOILER  AND  

ELEVATOR INSPECTION BRANCH, 830 PUNCHBOWL STREET, RM. 425, HONOLULU, HI. 96813 
 
   BY SIGNING BELOW,THE APPLICANT ACCEPTS THE RESPONSIBILITY OF ASSURING THAT THE PROPOSED INSTALLATION PROJECT  
MEETS ALL THE REQUIREMENTS OF THE HAWAII  BOILER SAFETY STANDARDS. 

 
APPLICANT ___________________________________      ________________________________          _______________                    _______  

                    Company Name                                                       Street                                                    City                                   State 
  
____________________________________    _________________________________   ___________________        _____________ 
                    Signature                                                                Position / Title                            C –4 License No.              Expiration  Date  

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------   
                                                                    FOR DEPARTMENT USE ONLY 
  

APPROVED BY____________                                                                                     INSPECTION DATE___________________ 
PERMIT NO. _________                                                                                               BY _________________________________ 
DATE_______________                  
                                            COMMENTS_________________________________________________  


